Response
Dr Colin Johnston is interested in whether baseline cholesterol concentrations are related to the magnitude of coronary event reduction in diabetic patients with myocardial infarction and suggests that data from the CARE population may be useful. Coronary event rates in diabetics are strongly related to serum cholesterol concentration, and therefore fewer patients may be needed to be treated to prevent an event. Although we agree that the question is important, we have not analyzed this relationship in the diabetic patients in the CARE trial because of the small size of this subgroup (586 patients). We point out that the LIPID trial also has not reported this relationship in diabetic patients. The CARE and LIPID investigators are engaged in an analysis that combines the data from these 2 similar studies of pravastatin in secondary prevention, and the total number of diabetic patients is 1444. This larger population has better potential than either individual study to give a reliable answer to the issue of risk reduction in relation to pretreatment cholesterol concentrations in diabetic patients.
